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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLEDFEB 26 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M."Z’—/O__PRIIARY REG. DIST. ms—s_-ﬂn,,.‘,m,',n,‘ / 5[

5565

State File No..ossssimrsiasinn N

l._ PLLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived., If inetl £d bedors
a. COUNTY a. STATE b. COUNTY " adoibmtoal.
Mercer Missouri Mercer 7 -
b. CITY (If outcide corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY (U ousskde eorporats limite, write RURAL and give townahip) e O
OR . township) | STAY (in this place}
TOWN  Cainsville } ? Yrs TOWN Cainsville, {)
d- FULL NAME OF (1f aot in boeptal or last ive streot address or locetion) d. STREET. I runl, give location) J
INSI'ITUTION
3 NAME SOEIE a. (First) b. (Middir) o (Last) 4. DATE (Month)  (Day)  (Year)
m-pe or Print) Luetta May Chambers o Febrya Ty 5 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year] o CNOER 1 TEAR | # te0ER 34wt
/ WIDOWED, DIVORCED (Bpacify) . ' last birthday) | Months , Days | Hours | Min
Fema la: White: Widowed L August 19 1869 79 |
102, USUAL OCCUPATION (Giwekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 forelgn ] WHA'
done during maont of working life, even if nﬂ::ll h DUSTRY o or i lz.cg{m%l;?l’ T

Housekeepor

Jackson County Ohio/

ll

13a. FATHER'S NAME

13b. MOTHER' S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Nathan Graham . ] Sarah Caster 1Josaph E. Chambers (Deceased
1S. WAS DECEASED EVER IN 1J.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
Yes. 80, or unknown) | (If yes, ghve war or dates of servics) None 0. 8 . A )

No one. Lenorar Booth- Cainsville, Mo.
18. CAUSE OF DEATH : MED CERTIFICATION IgTERVA.lL“ BETWEEN
| Enter only cnecauseper { I. DISEASE OR CONDITION ' NSET AND DEATH
Jins tor (a), (b), and (¢} | CVRECTLY LEADING TO DEATH® (5) .J'/ 202 un
This dots not mean | ANTECEDENT CAUSES 7?\
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (5} =
as heart fallure, asthenia, |- Tise to the above caree (o) stating C;f"'“ -
de. It means the dis- the underlying cause lost.
eas, injury, or complica- DUE TO (¢)
tion which coused desth, | 11. OTHER SIGN]F]CANT CONDITIONS
Conditions omtributing to the death but nct 5 ;\ Lf I , e
VAL related to the dizeaze or condilion cousing
19a. DATE'OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION "% e i
: - o - ves (] wo IE/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g., norsbou | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, fart, fagtory, strest, offios bidg . s1a.)

HOMICIDE
219. TIME (Monthy (Day) (Year) (Hoan | 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY ™ | WoRK AT WORK .
gy - -

2. ] here Jy that 1 attended the deceased from 19# lo _ZLQ_" , 19-¥ %, that I last saw the deceased

alive on , 19.¥ € and thal death occurred at m., from the causes and on the date staled above.
m'sW (Degres or title) | 23b. ADDRESS 2. DATE SIGNED

M. D, L a Mi: : Feb.5,1949

Ao | BURLAL, CREMA- uby 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (5tate)

ﬂu‘“r'!‘léi A, 1919 | oaxlawn Cemetery Cainsville , Missouri.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5 G/g FUp RECTOR’S 31 CGNATURK ADDRESS

2 -/ 5‘?" gﬁ &227 Cainsville, Mo,

(-ﬁccnnd Embafm '- Seatin
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n)é/ﬂ;/yf__.. ................ -

Sinifred S, Taff

Student_Eabalimer No. . 23 .
e’y

working under my personal supervision.

wssvsry i B,

; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
* the above constitutes grounds for revocation of license.) )
If thiy body is not embalmed; fact should be so sated above,; o f i I vy, .. I .

Licenzed Embalmer No 3602

P. O. Address__Gainsyille, Mo




